Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLbER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report” --

1 C/OHNAME 2 ACCOUNT #(Ethics Commission flers)

GEORGE M., PRovVosT

3 SIGNATURE

| do not expectfan\: further political contributions or palitical expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

4 FILER WHO IS NOT AN OFFICEHOLDER

<= Complete A & B beiow onl/y if you are a candidate

A. CAMPAIGN FUNDS

Check only one:

[Z/l do not have unexpended contributicns or unexpended interest or income eamed from poiitical contributions.

|:'] | have unexpended contx:ll_:uﬁons or unexpended interest or income eamed from poiitical contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. |
also understand.that i must_ﬁle an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
unde.rsta'nd tt:lat | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204. ‘ .

B. ASSETS

Check only one:

1 do not retain assets purchased with politicat contributions or interest or other income from political contributions.

:1 i do retain assets purchased with political contributions or interest or other income from political contributions. ! understand that |
may not convert assets purchased with paiitical contributions or interest or other income from poiitical contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

5 OFFICEHOLDER =

= Complete this section only if you are an officehoider <

- ! N PR e e 1)
[] !am aware that | remain subject to filing requirements appliwba ) a’ﬁ-ofﬁeo‘holéer{v«dio'*dbé%éhave a campaign treasurer on file.

; Sig;nvature of Officeholder

B
1

OO LY
G

&)  Printed an recycied paper Revised 05/11/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH INsTrucTioN Guibe explains how to complete

1 ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed:

] additional pages

this form.

3 CANDIDATE/ TITLE FIRST " OFFIGE USE O
OFFICEHOLDER g NLY
NAME CGEORGE M

' ﬁléKNAME """""""" SUF?D{ - Date Received
-
MIKE PRovosT

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # STATE:  ZIP CODE
OFFICEHOLDER
OFFICEHC 2.7 HARROW DR SAN ANTONK
D Change of Address 7-X 7?” '7 Date Hand-delivered or Date Postmarked

5 cAMPAIGN e FIRST M
TREASURER
NAME | PH YLL ,S L Reaceipt # Amount

NICKNAME wst SUFFIX Date Procassed
m o Vass r Date imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #: STATE; ZIP CODE
TREASURER
ADDRESS 247 HARROW DR, SAN A/VTONIO) ™ 78227
(Residence or business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) &73-9924

8 REPORTTYPE

[ deneayts  [] aomdaybeforeclocion [ ] Runof [ 15ty ster campaign easurr
[ s ] #th day before election [] Exceedeassooiimt  [BA" Final report (Attach CIOH - FR)
9 PERIOD Month Day Morih Oay Your
COVERED THROUGH
426 /200/ ¢ /23 200/
10 ELECTION vonth ELEC“ON DATE ELECTION TYPE
lon
5 / 5 /200 ’ D Primary D Runaff YGenem‘ D Special
1 OFFICE OFFICE HELD (f any) 42 OFFICE SOUGHT (i knawn)
- L] .
City Covner| Distriet 4

13 NOTICE . v
OF DIRECT . Dlg'ect campaign _Expenditurss are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
EXPENDITURE _

BYOTHER am / / -
INDIVIDUALS /\, /A

Address / PO Box:  Apt. / Suite #; City:

State;

Zip Code

8

Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOrRM C/OH
COVER SHEET pg 2

W C/OH NAME

GEOCRGE

M. PRO vosT

15 ACCOUNT # (Ethics Commission fers)

% SUPPORTING
POLITICAL
COMMITTEE(S)

=+ This listing includes political expenditures by political committees to support the candidate / ofﬁceholdef. These expenditures ma y

have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report this

In!ormqlion only if they receive notice of such expenditures, «-
COMMITTEE NAME
COMMITTEE TYPE .
[ ceneraL | CommiTTEE ADDRESS
[] seecimic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE

e a LAY e PR s it e

ACTIVITY I:] Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS v
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ $ / O O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4, TOTAL POLITICAL EXPENDITURES
' OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS
‘ LASf DAY OF THE REPORTING PERIOD $ 3) 7 06 . 72
19 AFFIDAVIT !

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

rEd

B L AR

wvie

[ 355 SR
. e se. e
AFFIX NOTARY STAMP / SEAL ABOVE

S D Rt et B ikt A I, ; me under Title 15, Election Code.
o VERONICA A. JACKSON § .
x4 NOTARY PUBLIC [
& g STATEOFTEXAS [ ¢ _’»
. Myomm. Exp. 06-16-20614 A L@W]f/’,( 4)\‘ T

Signature of C#ndidate or Officeholder

[
%fo Wil %Ja C/éjﬁq

€ o 6z

! i

Swomto And subscribed before me, by the said (3¢ o4 e M, :})ﬂy&a{cm' L thisthe 28 day of SN E
‘ . 0 . ~ f‘,f RN i"n‘
397 200] to certify which, witness my hand and seal of office. Omcjéiﬁ i hiv

//70734'411

{Bignature of offic administéring oath

Print name of officer administering oath

Title of officer adryhislering oath

/
G Printed on recycled pager

7
4 Revised 06/18/1338



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUCTION GUIDE explains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME

GCEORGE M, PRovosT

3 ACCOUNT # (Ethics Commissicn filers)

4 Date

4-5-o0l|

5 Full name of contributor

ALBERTO /MDAID

6 Contnbuuaaddress

[ outof-state PAC (1D#: )

Deef R J& ZJpCode
Leagie City, Ty 77573

7 Amountof
contribution ($)

\#J00

l
l
l
l
l
I

8 In-kind contributicn
description (if applicabie)

9 Princigaloccupatign (Opnonal)

YSI161AN

h

o

410 Employer (Optior:

)

Date

Full name of contributor O outot-state PAC (1D#: )

Amount of
contribution (3)

Inkind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

Contributor address;

Full name of contributor {0 cut-ot-state PAC (1% )

City; State; ZipCode

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

Fuli name of contributor [T out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amount of
contribution (3)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

Conmbutor address;

Full name of contributor ] cut-of-stata PAC (1D#: )

City; State; Zip Code

Amount of
contribution (3)

In-kind contribution
description (if applicabie)

Principai occupation (Optional)

Employer (Optional)

If contributor is out-of-state PAC, please see instrtﬁtiqn guide for additional reporting requirements.

Ll

.
i/
i

ATTACH ADDITIONAL é&:fgs S\L Tﬁ|§ l:’ORM AS NEEDED

QIR0

C"'\

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

(FOR FORMS C/OH, SC-C/QOH, SC-SPAC, & SPAC)

SCHEDULE B1

The InsTRUCTION Guipe explains how to complete this form.

1 Totat pages this Schedule B1:

2 FILERNAME

GEORGE M. PRovosT

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

Pledgor address;

City; State; Zip Code

= > = = = $
5 Date 6  Full name of piedgor [ outeot-state PAC (I0%, ) Amountof | In-kind description
pledge (3) | (if applicabie)
N/A |7 e S e |
10 Principai occupation (optional) 11 Employer (optional)
Date Fuil name of pledgor Toutot-state PAC (10% ) Amountof | in-kind description
pledge (3$) | (if appiicable)
Predgor addrese: : Sme .Zj.p ccde .......... I
Principal occupation (optionai) Employer (optional)
Date Full name of pledgor Tout-of-state PAC (0% ) Amountof | In-kind description
L pledge ($) ! (if applicable)
Pledgor address; City, State; ZipCode {
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-t-state PAC (1D#: ) Amount of ] In-kind description
pledge ($) l (if applicable)
Plodgor addrese: | S, .E.p .. e. .......... |
Principal occupation (optionatl) Employer (optional)
Date Full name of pledgor D out-ot-state PAC (1D#: ) Amount of In-kind description
pledge (3) (if applicable)

Principal occupation (optional)

¢hit o

ATTACH ADDITIONAL cqaﬁss;m{iﬁ}s FORM AS NEEDED

If contributor is out-of-state PAC, pleasqypeg Inétiuction guide f&r additional reporting requirements.
gz e

@ Printed on recycied psper

Revised 04/03/2000

Y



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guipe explains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAME

CEORGE M PRovosT

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

rd Amount
(69)

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -«

required.)
Candidate / Officeholder name Cffics sought Cffice held
Date Payee name Y Pvm—
3)
Payee address; ty: State: Zi(; C'oc.ie .............
Purpose of payment (See instructions i H i
required.) paym ¢ regarding type of information « Compiete if direct expenditure to benefit C/OH --
Candidate / Officeholder name Offica sought Office held
Date Payee name unt
$)
Payee add . Ciy: State, . Zip . .e ....................
gugred_)o fpayment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
. Candidate / Officeholder name Offica sought Office held
Date Payee name Amount
(3)
Payee add . i, Swte: Zip L
i:rz:::)of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «-
’ Candidate / Officehalder name Office sought Office held

Rl B e S SERPUSCE Tty
Zh S o IS TR S I HHAT A

L.

ATTACH ADDITIONAL COPIES OF Teﬁégé}i
(i

¥ ek b

[

M AS'NEEDED, |3

g8

@ Printed on recycied paper

Ravised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

LOANS

(512) 463-5800 1-800-325-8506

SCHEDULE E

The InsTRucTioN GuIDE explains how to complete this form.

4 Total pages Schedule E:

Poge | o4

2 FILER NAME

CEORCE m, PROVOST

3 ACCOUNT# (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS: = = S =

2 == $

5 Date of loan

l/la/ol

6 Islendera
financia! Institution?

vo®

7 Nameoflender O outof state PAC

8 Lender address; State; Zip Code

267 AARiou DR
San Antonio, Tx 78227

.......................................................

9 Loan Amount (S)

2/l 27

10 Interest gate
N/A
11 Maturity date
VY

M/none

12 Description of Collateral

13 GUARANTOR
INFORMATION

E/not applicable

14 Name of guarantor

15 Guarantor address; City; State; Zip Code

16 Amount Guaranteed (S)

17 Principal Occupation

18 Employer

Date ofloan

4/ /aow

is lender a
financial institution?

v (0,

Name of lender out of state PAC

B EORGE M PRO\/oj

City; State;

2.67 HARRow DE.
SAN ANTONIO, TX 782277

......................
..........................................

Loan Amount (5)

2G4, 42

A
2

Description of Collateral

(@ none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address; City; State; Zip Code ..............
82 not applicable

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requ:rements.

@ Printed on recycled papar

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

The InsTrRucTIoN Guibe explains how to complete this form. 1 Total DFQGS Sc;dulezi ,O Z

2 FILERNAME 3 ACCOUNT # (Ethics Commissian filers)
- -
GEORGE M, PRovosT
4
TOTAL OF UNITEMIZED LOANS: > > = > = > $
§ Date ofloan 7  Name of lender [ out-ot-state PAC (0% ) 9 Loan Amount (3)

S/2/am| | George M. PROVOST £00.03

T o G m e ——
financial Institution? 297 HARRDW D(i M/A
Y ®© San Antonio, Tx 78227 " Ma'/"."/”fA

12 Description of Collateral

& ore

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION
15 ummmiorastens; o . ém; T
E/not applicable & ZpCode
17 Pprincipal Occupation 418 Employer
Date of loan Name of lender [ out-of-state PAC (IDi#: ) Loan Amount ($)
Is lender a _ Lender address; City; .Sta'te;. o Zi'p c':oae ................ Interestrate
financial Institution?
Y N Maturity date

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guararior adaross, Gy, S . le (.:O‘;e ..................
] not applicable
Principal Occupation™ ~ Employer -

AWACIZKp@TI@{IAggqmﬁS ijTHls FORM AS NEEDED
. ¥ J afi gl .
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper . Revised 04/04/2000



i

Texas Sthics Commission

P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711 -2070

(512) 463-5800

1-800-325-8508

SCHEDULE F

The InsTRUCTION Guibe explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

4 Date 5 Payee name

CEORGE m. PRovosT

3 ACCOUNT # (Ethics Commission filers)

— ]

6 Payee address;

8 Purpose of expenditure

Yo ses

LR R R

Amount
(s)

Candidate / Officeholder name

9 « Complete if direct expenditure to benefit C/OH o

Office sought / held

Payee address

Purpose of expenditure

v oo

City; State: zj

C et et ana,

p Code

Date Payee name Amount
)
Payes address. City: State. Zip Gode T
Purpose of expenditure *+ Complete if direct expendituré to benefit C/OH -
Candidate / Officeholder name Office sought / held
Date Payee name Amount
(s)

Candidate /7 Officeholder name

+» Complete if direct expenditure to benefit C/OH

Office sought / held

Date

Payee name

Payee address;

Zip Code

o
VAV o]

Amount
(s)

Purpose of expenditure

. Comp!e_tejf direct-expenditure to benefit C/OH o

Canqii?ﬂ(é
OIN0 :% -»

Office sought / held

i

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 1897



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guipe explains how to complete this form. 1 Total pages Schedule G: /
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
 GEORGE M. PRovOsST
4 Date 5 Payeename 8 Amount
..)(.tzfa.co 'y ©

6 Payee a:l;Le’ss wcnyLasioate * Code / b’/ '} 0 3
5/2/0' Sen Antonio, 'FX 78224

7 Purpose of expenditure (See instructions regarding type of information required.) [:5’ ?5'”‘5“;“’“[9“'
rom pol mca

Campaign Brochvres T o

intended

Date Payee name Amount

Master M&nln .Séf!/l(‘—t ®

_ ?y?add SS: 6 Clty ‘:/te“ Zip Code é 2/ N 00
0! 4
.‘:/z/ San Anlrvmo) T 78217-6318

Purpose of expenditure (See instructions regarging type of information required.) m’ :‘G‘mbuﬁf"‘f“‘
rom political

M a ,‘ (o) ﬂ 'k 'd b Yo vré K 4 contributions

intended

Date Amount

Pa eename .
M sver M”/'nga Service ®)

_ Payee?fi~ 6;3&3“/ p Code 22’00
5/’3/0’ San Avv”omo,-lj £217-¢31¢

Purpose of expenditure (See instructions regarding type of information required.) MR“’“"“K‘.’"""‘
N from politicai

marling Fees s

Date Payee name Amount
($)
Payee address: city: State: Zip' C.Od.e ...................
Purpose of expenditure (See instructions regarding type of information required.) 1 fROim‘WﬁF'“IO"‘
rom political
contributions
intended
Date Payee name Amount
)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement

from political
contributions

Z‘h 35- P S D SR intended
= B [ Iy

FERERE Mo
AN AL S FE I8 Y

Ny
ATT&N@WTWNAL COPI;?] OF THIS FORM AS NEEDED
03

@ Printed on recycled paper Revised 1997



Texas Ethics Commission ~ P.O.Box 12070  Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

—

The INsTRUcTION Guie explains how to complete this form.

1 Total pages Scheduie H:

2 FILERNAME

George M. PROVOST

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Business name 7 Amount
&
'J /A 6 Busmess address; CA‘iY ‘‘ State: zp C'QC;e ................
8 o uire: )0f payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
req ) Candidate / Officshoider name Cffice sought Offica neid
Date Business name Amount
%
Busmessadd &y :. zp . .e ....................

Z:Uinede )o fpayment (Seei ctions regarding type of information « Compiete if direct expenditure to benefit C/OH
Candidate / Officshokier name Offica sought Qffice heid
Date Business name Amount
($
Business address: - .. N :. z;p éo&e ....................

required.)

Purpose of payment (See instructions regarding type of information

-~ Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name

Office sought Office heid

Date

Business name

Business address; City; State; Zip Code

Amount
(%)

required.)

Pumose of payment (See instructions regarding type of mformauon

sl g

T
o

+ Complete if direct expenditure to benefit C/OH +
Z f“ <t SRR W SR PN C;and;]date 1 Officahoider name Office sought
2 o <:

Office heid

R A ——

ATTACH ADDITI%L.COHES OF‘ THIS FORM AS NEEDED

@ Printed on recyciad paper

Ravised 04/03/2000



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

i Schedule I:
The InsTRUCTION GUIDE explains how to complete this form. 1 Totalpages

2 FILER NAME

Georae M. PRovos T

3 ACCOUNT # (Ethics Commission filers)

4 Date V£ Payee name 8 An(\so)unt
// / A’ 6 Payee address; City; State; Zip Code
7

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Anzg)unt

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Anzg;mt

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name An(\g;mt

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Oate Payee name Amount

(£)]

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

PR TN

T T ¢ oS¢ i

ATTACH ADDITIONAL X OPIES ‘Q‘Flfr-H

1S fORM AS NEEDED
L0

Revised 1997
@ Printed on recycied paper



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

W/A

7 Reason for credit

CREDITS (optional) SCHEDULE K
The InsTrucTion Guibe explains how to complete this form. 1 Totatpages Schedule K: ,
2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
Ewr < M, ‘PROVO.S ]
4 Date 5 Payorname 8 Anz;)unt
6 Payor address; City; State; Zip Cod‘e

Date Payor name Amount

%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Anzg)unt

Payor address; City; State; Zip Code

Reason for credit

Date Payor name ’ Amount

®

’ Payor address; City; State; Zip Code

Reason for credit

25
L7

.

ATTACH ADDITION/-%

@ Printed on recycied papdr

Revised 1997



Texas Sthics Commission

je} s —
Bex 12070 Austin, Texas 78711-2070

(512)463-5800 1-80C-325a508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

E )

Form C/OH
E%%BR SHEET PG 1

The C/OH INSTRUCTION GuiDE explains how to compiete

i

~

CIiy .

1 AcCoUNTZ
(Ehics Commissan filers)

A oE Total caqes iled: //

] Change of Address

this f
s : | 2001 1PR 25

3 CANDIDATE/ e prrepren —

CFFICEHOLDER OFFICE USE ONLY

NAME _ G ZOAC?E M

NICKNAME 5ur==ax Jate Rscaived
MIKE PP\O vosST

4 CAEADIQATE / - ADCRESS /27 8CX; APT [ SUITE = amy: STATE N9 2oCE

OFECEHOLORR | 9 b7 HARROW DR, SAN ANTONIO, TX

7¢?2§27

Jate Sand-dsiiverac ar 2ate Jostmarkad

INDIVIDUALS

D additional pages

S CAMPAIGN s FIRST v
TREASURER ’
NAME X PH YLL 15 L‘ Racaot * Amount
M ) st SuFEIX Date Processed
P R O VO ST Qate imaqed
6 CAMPAJG:E = STREST ADCRESS (NO PO BOX PLEASE):  APT/SUMTE # crY; STATE; 2P CODE
TREASUR! cry:
ADDRESS 267 HARROW DR, sAV A /\/TOA//O X 78227
{Residence or dusiness)
7 CAMPAIGN AREA Cooe SHONE NG _
TREASURER MBER SXTENSION
Prone (210) (73-9924
8 REPORTTYPE
D January 1§ D 30th day before election D Runofl D 15th cay after campaign treasurer
. appointment (afficeholder onty)
[ sayis (B2 #th cay before siection ] =xceeded 5500 timit [ Finai report (amacn CioH - 7R)
9 PERIOD Manth Cay Year Mortth Cay Yoar
COVERED THROUGH
3 /27 /200 4 /25 200/
ELECTION =
10 ELECTION Morth Date e ELECTION TYPE
575 /2001 | Teme O twon i [ soucm
1 OFFICE OFFICE HELD (¢ any) 12 OFFICE SCUGHT ( known)
. \ . .
City Couneil Distriet 4
.3 NOTICE Oirect cam
- paign expenditu
CFOINECT | ot e e e e e s e o0 s e s - ot
EXPENDITURE __
BYOTHER ~ Name -

Address / PO 3oz ApL / Suite #; City: State;  Zp Coce

GO TO PAGE 2

8

Printed on recycled paper

Revised 05/11/2000




Texas Ethics Cammission 2.0.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS . ..IBOVER SHEET PG 2

s
City A ANTOMI
4 C/OH NAME T T UL L R CCOUNT 2w carmmmamen e
: . -PR
GEOP\QL M‘ OVO'S | 00100 S A
: TOUTTT 2 g &% ‘3%;,“, These expencitures

%6 NOTICE == ThiS box 1 for notica of political expenditures 2y political committees o support e candidate / er. nese s

FROM Tiay nave been mada without tha candidate's or officanoider's knowleage cr consent. Cancidates and officenclcers are required 10 regort

POLITICAL l this information anly # they recaive notice of sueh expenditires, -~

COMMITTEE(S)
CCMMITTES NAME
COMMITTEE TYPg

| GENERAL CCMMITTES ACORESS

(] seearc
COMMITTEE CAMPAIGN TREASURER NAME
O adcitional pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 NO REPORTABLE '
ACTIVITY (] checkhers # no reportabie activity occurred during this reporting penod. (Sign affdawt beiow and subm sages 1 3nd 2 only.)
8 TRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS GOF $50 OR LESS (OTHER THAN
?g.?ALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS s O
4. TOTAL POLITICAL EXPENDITURES
5 229542
. OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $3 ,00 6. 69
19 AFFIDAVIT Wil
WOA 8. Wy, jury, that the accompanying report
\\\\ Y .A. .e <Ol”/ ! swear, or affirm, under penatty of perjury, i
\\\(0’\8;3‘( P(/;‘. '06\’/, is true and comrect and includes all information required to be reported by
Séo.é <l me under Title 15, Election Code.
- o (4 .. (-4
- : . E
s L ve = '
% 2o § e
,’/ ®e é:\'PH“'—s o* $ igna . - Cardic Officehoider
,// Poesne? N\ ()Sagnature of idate or
~/,IO4‘O . \\\\\ L
MW A

AFFIX NOTARY STAMP / SEAL ABOVE

Swomnld subscribed before me, by the said G@Yﬂl, M 1 PROVO 5 T this the _di_//ﬁ‘_’ day

of , 20 OJ  to certify which, witness my hand and seal of office.
T
Mlidi 5. Lopexs Wehudy . \opez, Mot
Signature of ofﬁZr admitistering cath pﬁm,d(\am, of Qfﬁ‘cef adVrninisten'ng oath Title of officer adthinistering oath

@ Printed on recyclied pages

Ravised 05/11/2000



Texas Ethics Commission PO. Box 12070

[
l

Austin, Texas 78741-2070

(512)463-5800 1-300-325-35086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS.\GGH, C{ SC-C/CH.
maﬁéi)sncss;

CITY B

F SA |

The INsTRUcTION GUIDE 8xpiains how to complete this form.

I
1 Total pages this S

Al

J outot-state 2aC IC#:

N A 6§ Contributor address: City: State: ZipCace

7 Amountof

sonmbuton (S)

|
!

8

| : PR 2T A S —

12 FILER NAM ~oUNT Sk ;

1 P — 3 ACCCU et n fers j

_GEORGE M, PRovosT |
4 Date 5 Full name of contnbutar anG conmbugon

description (if applicabie)

Principal cccupation (Optional) |
|
|

10 Employer (Cptional)

Date Full name of contributor O outot-stae PAC (1O%:

Contributer address; City: State Zip Code‘

Amount of
contribution (3)

In=«ind contibuticn
description (if applicable)

Principal occupation (Optional)

Empioyer (Optional)

Date Full name of contributor O outot-stare PAC (1ID%:

Contributor address: City; State; Zip Code

Amount of
contnbution (S)

In-kind contribution
description (if appiicable)

Principal occupation (Optional)

Empioyer (Optional)

Date Full name of contributor O3 outot-state PAC (1C#:

Contributor address: City: State:A Zip Cod‘e‘

Amount of
contribution (3)

in-kind contribution
description (if appiicable)

Principal occupation (Optional)

Empioyer (Optional)

Date Full name of contributor [ outot-state PAC (1O¥:

Contributor address; City: State; Zip Code

Amount of
contribution (S)

In-kind contribution
description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycied paper

Revisad 04/03/2000



Texas Ethics Commission 2.0. Box 12¢79

PLEDGED CONTRIBUTIONS

(512) 463-58C0 1-800-325-3506

——

SCHEDULE B1
(FOR{™ FE‘L"E F‘?E Ef&ou SG-SPAC, & SPAC)

Austin, Texas 78711-2070

Ciry OF SAN ANToNig

The INsTRucTION GUIDE eXRI2ins how to compiete this form,

e 7 )
+ \_,

Totwal pages ks g&edule 31 /

}:1
200 tpp 25 A

2 FILER NAME 3 ACCOUNT # Zimcs an fers)
e
-
GEORGE M. PRovVO ST
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = ;
5 Date | 8  Fultname of pledgor Toutot-state 24 (10 | 8 Amountof i 9 'n-kind descripton
i pledge (3) | (if applicaple)
L,
M /A 7 Pledgor address; City; Swute: ZpCoce !
|
- - - l
10 Principal occupation (cptonal) 14 =mpioyer (optional)
Date Full name of pledgor Toutot-state PAC (10w ) Amount of i In-kind description
pledge (S) | (if applicable)
Predgor addrass: Cay: " Smm Zio coce .......... |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [Jout-ot-stata PAC (10%: ) Amount of [ In-kind description
....... piedge ($) | (if applicable)
Pledgor address; Cty: Swte; ZpCote l
Principal occupation (optional) Employer (opticnal)
Date Full name of pledgor Joutot-state PAC (10w, ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; Cty, State: ZpCote l
_ ‘ ‘ |
Principat occupation (optional) Employer (optional)
Date Full name of pledgor O owteot-state Pac (10w ) Amountof | In-kind description
e plecge ) I (it applicabie)
Pledgor address: Cty, Stas: ZipCode |
{

Principal occupation (optional)

Employer (optional)

) ] ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycied paper

Revised 04/03/2000




A o -
Texas Ethics Commission  2.0.30x 12070  Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
“LCEIVED
ClIY OF S4M ANTONIS

The InsTRuCTION Guice eXPIains how to compieta this form. T Trid bl scnedue =
2 FH-ER NAME - 28& ‘{‘ﬂ% 2—\§CC5§T 3Q’_'Em§sl‘é:mmsnn Slers)

CEORGE M, PROVOST
4

TOTAL OF UNITEMIZED LOANS: > = = = > = kY

5 Date ofloan 7  Name of lencer _ I ourctorate PAC (1O%: : PREPSH———
2/10/0( . C9€OR6& M., PRovosT 711, 27
6 I_s(enqera 5 8 Lenderaddress:; . Cty- ' ';,a'(e' ’ .Zil coae ..................

inancial Institution? 0 10 interyst shte

2677 HARROW DR, SAN ANTON10,TX W,
Y @ 78 22 7 11 Maturity date

/A

412 Oescription of Collateral

& ore

13 gzgmc‘zgh‘ 14 Name of guarantor 16 Amount Guaranteed (S)

o s o ;-a‘-mr-‘s.s;. SURRNS SRR

17 Prncipal Occupauan 18 Emoloyer
Date of loan Name of lender [ outotstate PAC (IC#: ) Lsan Amount ($)
/)10l | GEORGE M, PROVOST 2295, 42
Is lend-erl:sﬁm’ o Lﬂﬂderm Co S ste, zj e T —
s | 307 HARROW DR, sAN ANTon:10, TX 78227 /A

Y @ Maturity date
oy

Description of Coilateral

(B ore

IARANTOR N f
ﬁ:i-o ﬁON amae of guarantor Amount Guaranteed ($)

Guarantor address; City: State: Zip Code
M applicable
Principal Occupatn™ ™~ Empioyer -

' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied o
’” Revised 04/04/2000



(512) 463-5800

1-800-325-8508

——

P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

RECEIVED
The InsTRUCTION Guine explains how to complete this form. T N F““:/ E‘_m:ﬂges Scheduie F: /
7001 LPR 257 ARCHR Gl cammason ten

2 FILERNAME

M. PRovosT

Amount

CEoAGE

/A

5 Payeename

%)

8 unire: )Of payment (Ses instructians regarding type of informaton 9 - Compiete ff direct sxpenditure to benefit C/OH -~
Candidate / Cfficaholder name Cffice sougmt Ctfice heiq
Date Payee name —
%)
Payee address; City:  Zocese oo
urposae of payment (See instructi rding typ i N
iqum.)of ¢ ‘ ctons rega ofi ation « Compiste if direct expenditure to benefit C/OH -~
Candidate / Officahoider name Qffice sought Cffice heid
Date Payee name
$
Payee address; iy s Zocede ot
:gquimd ;:fp ont(See ng type of in ation = Campiete if diract expenditure to benefit C/OH -
’ Candidate / Officehoider name Office sougit Offics haid
Date Payee name
Payee address: Civ: Sme Zocsde
« Complete if direct expenditura to benefit C/OH -
QOffice sought Cffica heid

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officahcider name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

<)

Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

R CCCIVED
Cli ciTy CLERK

/'F 27 ANTONIO

SCHEDULE G

The InsTRUCTION Guipe explains how to compiets this form.

0 R 28 AERE

[~ .
2 FILER NAME 3 ACCCUNT 3 (Ethics Commission fllers)

GEORGE M, PROVOST

4

Date

4/11 /2001

5 Payee name

. Xerotopy

6 Payee address; City: State; Zip Code

IS NW Loop 410
san Antoniq, Tx 75224

8 Amount
®

539 3%

7 Purocse of expenditure (See instructions regarding type of information required.) EE/ Reimbursemant
V. from opolitical
8/0(:@” C,{)EI £Z5s 7@{ “Mpﬁ,{fﬁ\ contributions
intended
te Payee na
Oa Y me Amount

4lnlaso

Payee address; ity; State; Zip Code

£ 852 Bradway
San Andonio, Tx 78217-43i08

Purpese of expend! (See instructions reganaing type of information required.)

$

,306.5%

m’ Reimbursement
from political

PO 5+a:3 € . 8 g 55 o P 1L L8 contributions
intended
Date Payee name . : . Amaunt
M Neidhbos food AssocdaWon ®
ee a 5 ity: State:  Zip Code
i ool /50, 00
m -;f 7—2;22'2? (Szym.a‘nns regarding type of informéﬁon required.) Eﬂ/ EEEEE:%.M
intended
Date Payee nam: Amourt

o3|

Master Mading Seyvice

Payee address: City: s . t;; . sz cm ....................

g452 B roadwa
San Antonio, Tx 78217-¢318

%

299, 4o

Reimbursement

Purposs 7‘: expendity ?s«' CﬁonZ'ogardingtypoofhfonnaﬁon required.) Reimbursem
mMmai ”Lj 2es 76/ ,?, Acunz.\'shﬂ, _,50/1‘/»«:5 ¢ o riotions
d&/l’ Sy Vb 4?0.5+ 0{04‘(() intended
Date Payee name ~
................... (s)
Payee address: City, State: Zip coae ....................

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from political
contributions
intendead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycied pager

Revised 1997



Texas Ethics Commission  P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 _ 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH RECEIVED
CITY OF SAN ANTONIO
SR EEERK
The InsTRucTIoN Guioe explains how to compiete this form, 1 Total pages Scheduie H:
00 eR 28 A G Sy
2 FILERNAME 3 ACCOUNT # (Ettucs Comrmssion Siers)
- - —
GEORGE M., PROVOST
4 Date 5 Business name 7 Amount
S
,\//A 6 3Susiness addms'szv o Cd'y' .St.zu‘a: ' Z}p C.Qd.e ..................
8 Pum red: S )° f payment (See instructions regaraing type of information 9 -« Camplete if diract expenditure to denefit C/OH -
Ui Candidats / Officehcider name Ctfics sougnt Cffica neic
Date Business name A
$)
' ciy: B Zip c;&, ....................
required )Ofpaymeﬂt (See! ' ing type of infarmation « Compiete if direct expenditurs to benefit C/OH -
: Candidate / Officahcider name Offics sought Ctiics heid
Oate Business name Amount
’ %
Business : C:ty- ..... zp C.oae ....................
Purpose of payment (See instructions regarding type of information = Complete if direct expanditure to benefit C/OH =
) Candi 1 Officehoider name Ofica sougint Office heid
Date Business name Amount
®
. City.' -s'g‘;: . ap« COde ....................
o uired of payment (See: . ing type of information « Complete if direct expenditure to denefit C/IOH -~
red ) Candidate / Officahoider name Office sought Qffice heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS  ::0zjvED
CITY 07 S ANTONIG—
The insTrRUCTION GuIDE exXplains how to complete this form. ‘~1! iTE’J,LgEMMuu It /
2 FILER NAME 4311 11 P2 TTYY A T T———
GEORGE M, PROVOST
4 Date 5 Payee name 8 Amount
.............. (S)
6§ Payee address; cat'y: ‘St.ate.: . Z.ip~C.odAQ ..................
7

Purpose of expenditure (See instructions regarcing type of information required.)

Date Payee name Amount

)]

Date Payee name Amount

Date Payee name Amount
®

Date Payee name Amount
(&3]

Purpcsae of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&) Priated on recycled peper Revised 1997



Texas £thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) S SCHEDULE K
REZEIVED
CiT¥ OF A}
¥ 8F SAN ANTONIO
The InsTrucTion GuIDE eXPidins how to compiete this form. . 1 Totaipages Schedule K: /
200l PR 25 A ¢ 55
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
P p—
CEORGE M, PROVOST
4 Date 5 Payorname 8 Anzg)um
‘6‘ Payor address; o C4ty .St;!;;.z'jp.c.gd‘e ...................

N/A

7 Reason for credit

Date Payor name Amg)unt
(

Payor address; City; Stats; Zip Code

Reason for credit

Date Payor name (s)unt

Payor address; City: State; Zip Code

Reason for credit

Date Payor name A’?;;J nt

Reason for credit

Oate Payor name Mo

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997
&  Printed on recycted papér



(512)463-6800 1-800-325-8506

Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: corm C/OH - FR
DESIGNATION OF FINAL REPORT . REEivED

C"Jc)
= [ oY AN

ci
CITY Or SAM A%mnm
The Instruction Guide explains how to complete this form Y11 te

= Complete only i "Report Type~ on page 1 is marked "Final RePO%ﬂT 2] AN
nt Q o

c
A z 'C‘ OJN?%WWM:)

o)
Y

1 C/OH NAME

3 SIGNATURE

| do not expect any further politi T .

2 report a:ea ﬁnayl eport f:ﬁ;ﬂa‘t:n:btmons or pofitical expenditures in connection with my candidacy. ! understand that designating

contributions or make an ‘ Y @.mpalgn treasurer appointment. | also understand that | may not accept any campaign -
Y campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
-~ Compiete A & B below only if you are a candidate «

Al CAMPAIGN FUNDS

Check only ane:
{d nexpended ibuti .
o o not have u contributions or unexpended interest or income eamed from political contributions.

- ;’:::n“‘;“nm"e' ded ed“p';‘{:gms or unexpended interest or income eamed from political contributions. | understand that | may not

oo anderstand that | must ﬁ;onmmuons or unexpended interest or income eamed on political contributions to personal use. |

B nexpended interest or inoe an annual report of‘ unexpended contributions and that | may not retain unexpended contributions

mderstand that | must disoose o eamed on poiltical contributions longer than six years after filing this final report. Further, |

o ; pose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204. . o

B. ASSETS

Check only one:
[T] !do notretain assets purchased with political contributions or interest or cther income from politicai contributions.

| :':a:' ':z"mama“d with political contributions or interest or cther income from political contributions. | understand that |
T I s und o ;wd\ased wnh political contributions or interest or other income from paiitical contributions to personal
. erstand that | must dispose of assets purchased with pofitical contributions in accordance with the requirements of

Election Code, § 254.204.

Signature of Candidate

s OFFICEHOLDER

-~ Compiete this section anly if you are an officehoider -

[] amaware that [ remain subject to fiing requirements appiicable to an officeholder wha does nGt have a campaign treasurer on file.

Signature of Officehoider

Q Printed on recycied pager

Revised 05/11/2000



Texas Ethics C o

P.Q.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

The C/OH InsTrucTion Guine explains how to complete 1 f;?h?g Lé’;‘,::fis,m filers) 2 Towipages fled:
this form. / I
3 CANDIDATE/ TILE FIRST 1 OFFIGE USE OW
OFFICEHOLDER 1, - —~
NICKNAME : : e Oate Received &
LAST SUFFIX % o a%
M| KE PP\ovos’r 2 300
4 CANDIDATE/ ADDRESS / PO 8OX; APT/ SUITE # STATE; ~ ZIPCODE w cr‘z%%
OFFICEHOLDER
ADDRESS 267 HARAROW Df{ 5/-\1\/ ANTINI10,TX 0 D=
7 g 2‘9-7 Qate Hand-deliverad or Qate P ﬁ—
] Change of Address ™ g
- )
5 CAMPAIGN Tme FIRST Mt i
TREASURER
NAME o P}{ YLL’ S L' Receipt # Amount
N & st ‘ S SUFFIX Date Processsed
PROVO ST Date Imaged
6 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE); APT/ SUITE #: STA TE, 2P CODE
TREASURER
ADDRESS 2467 HARROW DR, sAN A’V r\//U, TX 78227 —
(Residence or busi

[J additonal pages

7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE (2l0) &73-992 4
8 REPORTTYPE .
D January 15 g/m:iaybe{orededm (] Runot D 15th day after campaign treasurer
appointment (officeholder only)
] suyss [[] sthday before election [] exceecedssoatimt [ ] Final repost (Attach CIOH - FR)
3 PERIOD Morth Day Yeur y— Doy Yo
COVERED THROUGH
| /01 200 3 /26 /2001
10 ELECTION Menth E'-Ecnofy“ DATE . ELECTION TYPE
-
- ., .
s ) /5 /;LOOI D Primary D Runoff B/Genaﬂl D Speciasl
1 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGKT (f known)
U
CITY CovnciL DISTRICT 4
13 NOTICE
OF DIRECT ~ Direct campaign fxvoﬂdimns are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDlTUR:E__ - -
BY OTHER ~ ~ | MName -
INDIVIDUALS /\/ / A

Address / PO Bax:  Apt./Sute#.  City; State;  Zip Code

GO TO PAGE 2

Q Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.0O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-3258506

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT:

FormM C/OH

CoVER SHEET PG 2

14 C/OH NAME

G EeORGE

45 ACCOUNT #(Ethics Cormwmiasion fiars)

M, PRoOVOsST

% NOTICE *+ This bax is for notica of palitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have bgen made without the candidate's or cfficehoider’s knowledge or consent. Candidates and afficenciders are required to report
POLITICAL this information anly # they recaive notice of such expenditures.

COMMITTEE(S)
COMMITTEES NAME
COMMITTEE TYPE e
3 pei}
<2
- 2 <
GENERAL COMM! L
ITTEE ADORESS = % ==
SPECT
(] sreamc V-
COMMITTEE CAMPAIGN TREASURER NAME R o o1
mPm
0V ZEO
[0 additional pages o [o)]
COMMITTEE CAMPAIGN TREASURER ADDRESS i =
-— (=4
™~

177 NO REPORTABLE

ACTWITY

[ Check nere i no reportable activity occurmed during this reporting period. (Sign affidavit bekow and sutsrs pages 1 and 2 ony.)

18 CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O —
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O
4. TOTAL POLITICAL EXPENDITURES g
—7 )
Jil.27
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 711,277
9 AFFIDAVIT

Swom to and

of

My

AFFIX NOTARY STAMP / SEAL ABOVE

subscribed before me, by the saidCI f D r() C P)-‘/\ (/‘P rD v OS—C this the _@___',_LC—‘_ day

, 20

7

pn

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Eledb;p

ature of Canditate or Officeholder

ELIS
NOTARY PUBLIC

STATE OF TEXAS
Comm. Exp. 06-28-2004

/

/
[

4

/

. toé?rufy\v\mch, witness nJ hand and seal of office.
ol rials e lizsa Mrevalo

Mol Lublio)

/' Sigriature of officer administering cath

Printed name of officer administering oath Title of officag Fdministering oath

8

Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH. C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC.SS)

The INsTRucTiON Guioe explains how to compiete this form.,

41 Total pages this Scheduie A1:

/

2 FILER NAME

GLEOAGE

M. PRoOVosT

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Full name of contributor

T outof-stata PAC (1C# )

7 Amountof

8 In-kind contribution

contribution (S) description (if a@able)

Contributor address; City; State; Zip Cod

l
I o2 't
L . | =) <
. - s
I\/ 6 Contnibutor address; City: State; ZipCode ' - o 9\ ™
| 2 <L
L 2Zxz
1 w R
9 Principal occupation (Optional) 10 Employer (Optionai) "0 r“g:g )
—_— T‘
Date Full name of contributor (] outot-stata PAC (ID%: | Amountof | inkind cdibution 2
contribution ($) l description (|f,apphwable?
™~
Contributor address; City; State: ' Zip dode :
Principal occupation (Optional) Ermpioyer (Optional) _
Date Full name of contributor [ outot-stata PAC (ID#: ) Amount of l In-kind contribution
contribution ($) ’ description (if applicable)
Contributor address; City: State; Zip Code :
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-otstate PAC (10#: ) Amountof | In-kind contribution
contribution (3) l description (if applicable)
Contributor address City: State; ZipCode :
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O outot-state PAC (10%: ) Amount of In-kind co_ntribu.ﬁon
contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The InsTRucTION GuiDE explains how to complete this form, 1 Total pages this Scheduie B1: ’
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
:] - ol e
GEGRGBE M. PROVOST
4 TOTAL OF UNITEMIZED PLEDGES: = = = = =2 = S x4
= P
5 Date 6 Fuilname of pledgor [Jout-ot.stata PAC (10#: 8 Amountof |9 In-kind descipgpn
= ) pledge ($) | it ao&%
................................... 2 2o
N /A 7  Pledgor address; Cty, Stte; ZipCode l \.:J :‘222
| s
AR
x
| T zZo
— —_ | N 2
40 Principal occupation (cptional) 11 Employer (optional) — 6
™~
Date Full name of pledgor [ out-ot-sate PAC (ID#: ) Amountof | In-kind description
pledge ($) ! (if applicable)
» ) . . s.u.m. .Zi'p cwe .......... |
|
l —
|
Principat occupation (optional) Employer (optional)
Date Full name of pledgor O outot-state PAC (10%: ) Amount of ! In-kind description
pledge ($) ] (if applicable)
Pledgor address; City; State; ZipCode l
l
l
|
Principal occupation (optional) Empiloyer (optional)
Date Fuil name of piedgor O outct-state PAC (10%: ) Amount of l In-kind description
pledge ($) I (if applicable)
) '. . Cdy-State .Zi.p.Co'de. .......... |
|
|
_ |
Principal occupation (optional) Employer (opticnal)
Date Full name of pledgor Jout-ot-state PAC (D% ) Amount of | In-kind description
- pledge ($) | (it applicable)
N ; . cwsme .Z}p.Cc.:d'e .......... |
|
I
|
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800  1-800-325-8506
LOANS SCHEDULE E
The InsTrucTion Guioe explains how to completa this form, 1 Total pages Schedule &

2 FILERNAME

GEORGE M, PRoVosT

3 ACCOUNT # (Ethics Commission filers)

4
TOTAL OF UNITEMIZED LOANS: > = = = = > g @
5 Date ofloan 7 Nameoflencer [Joutot-state PAC (1D#: ) 9 Loan Amount ($)
”~ a— -
z/10/ol | GEORGE m, PRovesT 7/, 27
p—— 8 Lotur st . o éh.te.. . .Zi.p G pra.
financial Institution? - ' i e
2077 HARROW DR SAN ANTONIG TX /‘//0/3
Y @ 75227 11 Maturity date
42 Description of Colilateral
«
e 2 5
13 GUARANTOR | 14 Name of guarantor A’: prﬁé
INFORMATION 1 ;g'G = ¥
..... ‘<mo
..................................... \ M —
15 Guarantoraddress;  City; State; Zip Code w "“:’—‘ZZ
UV ZZo
17 Principal Occupation 18 Employer n ;
- =
—t—
Date of loan Name of lender [Jout-ok-state PAC (1D#:; ) Loan Amount ($)
— . me Cee G
financial Instituton? cay State: Zip Code niarestrate
Y N Maturity date
Description of Collatersl
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
S City: .. Stzte . ‘Zx'péot.is ..................
{0 not appiicable
Principal Occupation™ Empioyer =

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070
POLITICAL EXPENDITURES

(512) 463-5800

2 FILER NAME

Gcoﬂ@t

The insTRucTion GuiDE explains how to compiete this form

1-800-325-8506

SCHEDULE F

41 Total pages Schedule F'
.P R / 3 ACCOUNT # (Ethics Commission flers)
4 5 Payeename 7 Amount
()
M / A’ 6 Payee address: City St.at.e; . Zip Céo&e ..................
2 9—
= vt
=2 <
2
urpos: i i type %—2\'%%—
8 ::zuirede.;:f payment (See instructions regarding ofinformation 9 - Compiete i direct expenditure to benefit C/OH, ~ LW
Carndidate / Officsholder name Cffics sought be&m
i =
pr.2 )
0V 2Zo
Date Payee name THFIM
—
& [~
......... N
Payee a . a e (,;oée ....................
P t (S nstructi
reqmum;f payment (See i ctions regarding type of information « Complete if direct expenditure to benefit C/OH -
Candidate / Officahoider name Offica sought Cffica heid
Date Payee name Amount
Paseadiress; | Giy, ‘Sumi Zpcods

Purpose of payment (See instructions regarding type of information
required.)

%

Date

- Complete if diract expenditure to benefit C/OH -
Candidate / Officehoider name

Offica sought Offica heid

®

required.)

Purpose of payment (See instructions regarding type of information

@ Printed on recycied paper

+ Compiete if direct expenditure to benefit C/OH -
Candidate / Officehoider name

Office sought

QOffics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 .

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucTion Guioe explains how to- compiete this form,

1 Total pages Schedule G:

l

2 FILER NAME

GCEORG

£ M, PRoVosT

3 ACCOUNT # (Ethics Commission filers)

2 [i1/o)

4 Date 5 Payee name , 3 rmount
Allied A dverdising Tac. ®
6 Payee address; City: State: ZipTode oo P
2/ifo! 3700 BLANGO BD . 582,455
SENV AWTanV19, TX 78210
7 Purz:se of expenditure (See instructions regarding type of information required.) m/s::‘ﬂbuz:mlant
500 CAMPAILGN SIGNS cortribuions
Date Payge name _ — o
. Namy DEfPOT =® 2
Payes address; Sy St ZgCode |
] swW Lovp 440 23:051?3‘
9'/]@/‘” SA — _— 2 3.0
N ANTONIQ, TX o Spn
Pwposgofexpendimm(seemsm' sctions ofin ati ired. i sa <,
Nalls, tape, Glue  Br srgns ot
Dats Payee name _ , N:Km( %_-
. .SUPRER K Stre 3792 &« ©°
pay“ address: City: State; Zip.c.Od.e ................. 6/ Z q

Lode 440
SAN AoV 9, Tx 78227

Purpose of expenditure (See instructions reganding‘type of information required.)

Tape ¥ glue

B/ Reimbursement

from political
contributions
intended

Date Payee name -
G ‘_O.-.P.__S‘C.Z'r\_'(“n(-om‘o ®)
; - Payee address; City; State; Zip Coca e 0O
afatfo|  monicipal Building 100, 00
SAN AVToMIP, TX 782077
Purposo- ofoxpmwm(Snmuucﬁonsmgacﬂingtypeoﬁnfonnaﬁonmqmc.) E/ :::‘n;:m.m
Filirs fee conrstons
Date Payee name -
(S)
Payee address; ot Cnty‘, Satg‘ ijcode ....................

Purpose of expenditure (See instructions regarding type of information required. )

D Reimbursement
from political

contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted pager

Revised 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
The InsTrucTion Guioe explains how to complete this form, 1 Total pages Schedule H: l

2 FILERNAME — 3 ACCOUNT # (Ethics Commssion flers)
GEQRGE M, PRovo<sT
4 Date 5 Business name 7 Amount
%
/\//A .6. Busmessaddmss - cmy .. .:. -Zp-clod.e ....................
~ e
—t
= =<
8 Purpose of payment (See instructions regarding type of information 9 «« Compiets if direct expenditure to benefit C/O?‘%' o 9.‘;0
required.) Candidate / Officehoiier name Cffice sought = = U%
w o=m
g
U 225
Date Business name o
‘(g) =
................... <~ ©
Business address; City;: State; Zip Code

J

Purpose of payment (See instructions regarding type of information « Complete if direct expenditurs to banefit C/OH -
) Candidate / Officehoider name Offics sought * Office heid
Date Business name Amount
$
B .  Zecese T

Purpose of payment (See instructions regarding type of information

required.) « Complste if direct expenditure to benefit C/OH -
- Candidate / Officehoider name Cffice sought Office heid
Date Business name Amount
S
Business address City: State; Zip Code
mPu sired ofp et : : garding type of information « Compiete if direct expenditure to benefit C/OH =
) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800
NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

1-800-325-8506

SCHEDULE |

The InsTrucTion Guibe explains how to complete this form.

1 Total pages Schedule i:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
GEORGE . M, PRAOVOST
4 Date § Payeename 8 Amount
(83]

............................................ ~ Q

6 Payee address; City; State; Zip Code g 2
P oA
N % 297
o

v =L
7 Purpose of expenditure (See instructions regarding type of information required.) W ;4_ ;g

m

T a’é 8

Date Payee name unt ¢

® =

............................................ w— o~

Payee address; City; State; Zip Code o
Purposae of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®)
Payee addrass: Cit'y',. suu . Zip C;x;e .................
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Arr(sg;.mt
Payee address; City; State; . Zip C.ode
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 1997



Texas Ethics Commission

P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
CREDITS (optional) SCHEDULE K
The InsTrucTion Guioe explains how to- complete this form, 1 Totai pages Schedule K: !
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
- - L —
GeoRGE M, PRoVOST
4 Date 5 Payorname 8 Amount
(€]
/' 6 Payor address; City; Stat;: ‘ Zliphc'oc;e ........
N /k o
) —
2 2
7 Reason for credit - o’,ﬂ
3 570
L
\ §E
Date Payor name Aountt= <
¥ 25
Payor address; ’ Clty .Sété; ’ Z'p'c.oc;e .............. ~ ’3
ae z
- =3
~o
Reason for craedit
Date Payor name Amount
®
bayor addrese: Cit‘y;. .s:;g;; . z.i;..c.,;d'e ..............
Reason for credit
Dat Payor name Amount
ate S
.. Payoraddress . Cuy State Z‘ip.c'mie .................
Reason for credit
Date Payor name Nr(‘:;mt
.. Payor . .; e cny ﬁété; . Z‘ip.C.oc;e ....................
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied pupdr

Revised 1997



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FORM CIOH. -FR
DESIGNATION OF FINAL REPORT

The Instruction Guilde explains how to com
o plete this form.
-~ Complete only if "Report Type™ on page 1 is marked "Final Report” «

1 C/OHNAME

2 ACCOUNT #(Ethics Commission fers)

= e
2
3 SIGNATURE ———c
-3 A
o= = m
<L Cr%
| do no:ter:‘ﬁan‘;yl furth?: f°m’_“‘ contributions or political expenditures in connection with my candidacy. ! understand ot des@-};;z
a fe?g ’ kfePO ermm;tes my campaign treasurer appointment. | also understand that | may not accept 3Qy cqrrp’qq]
contributions or make any campaign expenditures without a campaign treasurer appointment on file. -ﬂ zo
=
[ [
- o

[
Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER
« Compiete A & B below only if you are a candidate -

Al CAMPAIGN FUNDS

Check onty one: —

[T | do not have unexpended contributions or unexpended interest or income eamed from political contributions.

]t haV:rt unexpendzd contributions or unexpended interest or income eamed from political contributions. | understand that | may not
Cfnv dunexpnedn t::t ::olmczl contributions or unexpended interest or income eamed on political contributions to personal use. |
also un mded o must‘ﬁle an annual report of unexpended contributions and that | may not retain unexpended contributions
or :ﬂm - ‘l l erest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand tha must dlquse of unexpended politicai contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204. ' -

B. ASSETS

Check only one:

(] ! do not retain assets purchased with political contributions or interest or ather income from poiitical contributions.
c

t do feﬂ‘i" assets purchased with political contributions or interest or other income from political contributions. | understand that |
Tsaey f:Oal g?xmmmnd t'r;’al.l't:hasedt s dwuth political contributions or interest or other income from politicai contributions to personal

. m ispose of assets purchased with ical contributions in accordance with the requirements of
Election Code, § 254.204. pu podtica =

Signature of Candidate

5 OFFICEHOCDER

« Compiste this section only if you are an officehoider ~

[J !am aware that | remain subject o filing requirements appiicable to an officeholder wha does not have a campaign treasurer on file.

Signature of Officeholder

&3  Printed on recycied paper Revised 0/11/2000



